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In 1994 Dr David Crippen created the critical care medicine mailing list to provide an internet forum for healthcare professionals. The list was the first of its kind dedicated to the discussion of the holistic care of patients in intensive care units. The list's website logs about 10 000 hits a year, and its membership includes over 1000 physicians, nurses, pharmacists, researchers, and allied healthcare professionals across six continents.
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Benefits of information sharing
Because of its accessibility, the list has given voice to a diverse group of multidisciplinary healthcare providers for the first time. This networking potential facilitates the reinforcement of similar ideas and standards of practice. Other unforeseen applications have developed. During the recent outbreak of severe acute respiratory syndrome (SARS) in Asia, list members initially broke the emerging story from Hong Kong in real time. 2 The list has produced other tangible results. Crippen and others recently published the first multinational reference on end of life care using list members as resources. 3 We have identified six peer reviewed articles that have resulted from interactions on the list.
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Difficulties associated with information sharing
Information security
The formation of any electronic forum introduces security and privacy issues. The list is a potential target for commercial or political organisations. During the SARS outbreak, many media organisations became subscribers to the list. 2 Members were forced to become more circumspect in their observations to avoid media manipulation. The potential for spontaneous, unbiased information was diluted commensurately. The Caldicott report has tried to develop general principles of confidentiality in electronic media.
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Medical legal concerns
The internet is an undefined area in relation to medical liability. For example, if a doctor solicits an online opinion on a patient's care, this action may create an agency on behalf of the patient and subject the doctor who offers that opinion to liability. 11 Likewise, if a doctor offers an opinion on standard of care, that statement may be archived and accessible by others. If that doctor is later sued for negligence or designated as an expert in a negligence case, the opinion they gave earlier in the context of a different case may have impeachment value.
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The future
Online mail resources continue to grow. Future directions might encompass multinational databases for evaluating new treatments or reporting critical incidents. As these online services grow, critical evaluation and validation of opinions may be necessary. Other possibilities for educational development might include virtual conferences, workshops, or the rotation of list members between different geographical areas.
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